MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-041694

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) STATE FILE NUMI
Registration District No. __________/_yLFrimnry Registration District Ne. ___.A_q..qz-_laqisfrar'l No. __é_'z‘ls UMBER

DO NOT WRITE AME =
ON THIS STUB NDED ——FH_EGAPR— 119689 -

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decsased lived. §f instinution: Residence befors
& COUNTY  Tanleangn ‘ ' o STAM] ssouri b counry J ackson - admission}
b. Col'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col':l Inside Limits

ToWN Kansas City 6 Mo ow  Kansas City el N O

. FULL NAME gF {If NOT in hospital, give location) Inside Limits d, STREET {If ocutside, give location) Reside on Farm

INSTITUTION Lakeside Hospital ves { No O ADDRESS 52]_2 BYI‘&III Ford Rd, |ven wmo X

- #AME OF pf)cuszn First Middis % DATE onth Yoer
or n
ype or pri PEGGY SUE  INGRAM OEATH - 15 - 1963
. SEX 4, COLOR OR RACE 7. Morried [1 Never Married 4§ [8. DATE OF BIRTH | 9- AGE {last birthday) [iF UNhDER 1 YEAR | IF UNDER 24 AR
B - A i D H Min.
Female White Widowed ] Divorced O 1837 1962 Wb | Davzy [ Wous | Wi

10a, USUAt QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTR\;'
TH

¥s 300
Rev. 4/59

231\9__57

DATE AMENDED

|

o |
o

i e, ovn i rtred) o 4,,//” Kansas City, Mo. USA

ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Ingram Helen White

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 eACIAL SECUIDITY WA 17. INFORMANT Address K. C . m.

{Yea, ﬁbor unknown) '(If yes, give war or dates of serv ROb er‘l‘. Ingr am_l 5212 Byr am Ford Rd .

18. CAUSE OF DEATH (£nter only one cause per i CoT—gmy - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH
LMMEDIATE CAUSE (a) L Lt o
L4

o |®|~
o |9

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=

DOCUMENT

which gave rise to
above cause {a),

stating the under-
lying cause last. DUE TO — -
PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tlk. I':‘ deceased wes female was

disease condition given in PART 1 (a) ere a pregnancy in last 90 days.
O Yes | O Ne I 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HCMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.]
PERFORME g a a

Conditions, if lnv,} DUE TO {b} ;

YES[O NOO
20c. TIME OF Hour Month, Day, Year .

1NJURY am.
P,

20d. INJURY QCCURRED” 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE AT WORX [J farm, fn:lory, streat, office bldg., efc.} . N
NOT WHILE AT WORK O

-'.‘vnm [{ /m _30. ? / / \) - wl’% [ast saw h|m"“’° on. 4 / J - (e\?

)4- m oﬂ/thc date stated sbove, and to the best of my kmwledge'{om the causes stated.

| 2z5. ADDRESS , @ Z2c. DATE SIGNED
d. LmArlonﬂCiWme' = orio:‘my&)

> 1 ak Hill (‘emetery CarrolltonG,Ml:,{isso
24, FUNERAI. DIRECTOR 25. DATE RECD, BY LOCAL REG. |26, REGIST SIGN
eil Funeral Home, Kansas City, | o.J,/@ {23 ( Z 4..1%, -Q'»-y

(L d Embal on Reverse Side)

,Griﬂ‘m, mebTeaL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BV ACFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o Student Embalmer Nao.

Licensed Embalmer No.

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. i embalmed by s STUDENT, he aiso shall sign in his OWN handwriting.
If this body isnot embalmed, fact should be so stated above,

£l




